2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000091590 Feb 08, 2000 8:00 am

1. Entity Name

A WALL TO WALL WATER DAMAGE RESTORATION CORP. Secretary of State

02-08-2000 90037 020 ***150.00

Principal Place of Business Mailing Address
8540 NW 26 PLACE 6540 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 33322-2920
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"07%612 Applied For

Not Applicable

Zip Courtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fes Required

_— ---__.___6. Name and Address of Current Reglsterad Agent L. 7. Name and Address of New Registered Agent . . __
Name
WALLAUER' SHERRI A Street Address (P.O. Box Numt;er is Not Acceptable}
8540 NW 26 PLACE
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga,

SIGNATURE
Sighature, typsed o printed name of registered agent and title «f applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
g € g v . Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete E [ Change [ Addition
NAWME WALLAUER, SHERRI A NAME
STReeT aDDRESS | 8540 NW 26 PLACE STREET ADCRESS
Ciry-s1-2IP SUNRISE FL 23322 CITY- ST-7IP
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
| _TIE ] Delete - B ] Change _ [7] Addition
NAME NAME ' '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P . CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rejeiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&nt with an address, witff 4ll pther like empowered. i

Snecey B
SIGNATURE: U l—Resisent T[%IDO (950 248-031¢

7\ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




